SUBMIT: nogv_.m._.mﬁ hvm._._ﬁb.:oz ._..PX..

APPLICATION FOR PERMIT Permit #
BAYFIELD COUNTY, WISCONSIN T

ﬁ ELETVE R

n
5o 182013

|

INSTRUCTIONS: No permits will be issued until all fees are paid. mmw m M
Checks are made payable to: Bayfield County Zoning Department. held C LG, M%B%ﬁ m:."bjm.,
DO MOT 5TART CONSTRUCTION UNY(L ALL PERMITS HAVE BEEN ISSUED TO APPLICANT, HOW Uo 1 m__._.ﬁocq THIS APPLICATION {visit our website www . bayfleldcounty.org/zoning/asp}

TYPE OF PERMIT.

Owner's Name: g.m @.ﬂﬂ?—AdZO%*—)Cuim .Hﬂ_.h
Danted Sellivan Bl Suilivad (0460 S Maplewod Chicags T s 7736/7350%

" SPECIALUSE

City/State/Zip: Telephone:

Address omwwnvw%” City/5tate/Zip: e Celf Phone:
. . . . , -
L E - { \ ”d . . / - b <
YO0 S Bufulo Lk RA | Clomfulle j 01 54577 (02055 315
Vno::.mﬂcn ~ Contractor Phone: piumber: ; Plumber Phone:
. Se |4 N/ A
Authorized Agent: (Person Signing Application on behaif of Gwner(s)) Agent Phone: Agent Mailing Address (Inciude City/State/Zip): Written Authorization
Attached
0 Yes e,v\zo
PIN: {23 digits) Qn« - Recorded Document: (i.e. Property Ownership
N . N
Legal Description: (Use Tax Statement) | 04-&2 3¢/-2 -3 25" 35", 4 » Do i1 20¢7| voiume (0 Nn\ pagela TS AU\\\“
—— o— Gov't Lot Lot{s) CSM Vol & Page Lot{s) No. Block{s) No. | Subdivision:
SE i SE i/, \QY\N

- .“.os.._._ oﬁ Lot Size Acreage
Section _.%-3 , Township mm ) N, Range H w \Q \m.\ o
@widt keg o7 .W@
-

71 1s Property/Land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline : Is Property in Are Wetlands
Creek or Landward side of Floodplain? I yes-—-continue w—pp \%ﬁﬁ feet Fioodplain Zone? Present?
O Is Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline : OYes TYes

¥ yes—--continue —fp- Y4 feet %¥No %'No

O New Construction ﬂ 1-Story J Seasonal c1 7 Municipal/City [J City
s %>namﬁmo:\>_ﬁm_.m»mo: <[ 1-Story + Loft ﬂ_ Year Round | [ 2 O (New)Sanitary SpecifyType: .. | i Well
,W QQ% 7 Cenversion O 2-Story i 03 m Sanitary (Exists} Specify Type: g C
~—#=—— [ Relocate (existing bldg) | I Basement o [ Privy {Pit) or ! Vaulted {min 200 gailon}
[" Run a Business on. | [0 No Basement % None T Portable (w/service contract)
Property [ Foundation i J Compost Toilet
ad [ J None
iedforis rélevant toif) Length: Width: Height:
Length: [-4 width: /2. Height: /2 7 —
s Square
e i UrFodtage
Principal Structure {first structure on property) { )
Residence (i.e. cabin, hunting shack, etc.) { X )
with Loft ( X )
JN Residential Use with a Porch ( X )
with {2") Porch { X )
with a Deck { X )
with (2") Deck { X }
[0 commercial Use with Attached Garage { X )
[0 | Bunkhouse w/ (O sanitary, or O sieeping quarters, or [ cooking & food prep facilities) | X H
0 Mobile Home {manufactured date} ( X )
~ N ﬂ Addition/Alteration (specify) ¥ vd Kosm %N\\\ fo /2] { % X <7 ] 7, m
I Municipal Use O Accessory Building  (specify) { X )
Accessory Building Addition/Alteration (specify) ( X }
Rec'd for Issuance
| Special Use: (explain) { X )
emw«mws N m mmm 1] Conditional Use: (explain) { X )
. s mas 0 | Other: (explain) { X )
SECTeEETdl oidil

FAILLIRE TO OBTAIN A PERBIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES

1 {we) declare that this applicatian (inctuding any accompanying information) has been examined by me [us} and to the best of my {our) knowledge and befief it is true, correct and complete. | {we) acknowledge that | {we)
am (are) respensibie for the detail and accuracy of all information | (wej am lare} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. | fwe) further aceept liability which
may be 2 result of Bayfield County relying on this information | .Em_ am nmﬂm providing in or with this application. | {(wa} conserfk to county officials charged with administering colnty ordinances to have access Lo the

§ Date 0\ \M\ i3

) of autherization must accompany this application}

Ld
Authorized Agent: Iug it ﬂh M’u :. \ 4&5 Date
{1f vou are signing on behalf of the owner(s) a letter of authorization must accompany this application}
/b Attach
Address to send permit SLme g G OC.N\ Copy of Tax S1atement /\

if you recently purchased the property send your Recorded Deed

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE 5IDE




elow:: Draw or Sketch your Property (regardlessiof whatyo polyirig for).:

(1)
(2)

Show Location of:
Show / Indicate:

Proposed Construction
North {N} on Plot Plan

(3) Show Location of (*): (*) Driveway and {*) Frontage Road {(Name Frontage Road}

(4) Show: All Existing Structures on your Property

(5) Show: (*) Well (W); (*) Septic Tank (5T); {*) Drain Field {DF); {*) Holding Tank (HT}
(6}  Show any (*): (*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

(7} Showany (*): (*) Wetlands; or {*} Slopes over 20%

@u

and/or (*) Privy (P)

U8

well

targ s R ......!.u.iﬂLWu\I.F\.&

?&Xﬂ\

Pleasa complete (1} — {#) above {prior to cominuing)

Bothele

Chiariges.in plans imiist be approved by the Planning’ m, Zaning Dept:

{8) Setbacks: (measured to the closest point}
Sethack from the Centerline of Platted Road Setback from the Lake {ordinary high-water mark) / hﬁ% Feet
mmﬂ_umnw 103 ﬁ:m mmﬁmw__msma _p_m_.;-oﬁ.ém.,« Setback from the River, Stream, Creek \_\»\m. Feet
: Setback from the Bank or Bluff AA Feet
B .mmﬁvmnx ﬁda the 2015 Lot _.Sm 4 - Feet . . . A
| 'setback from tha South Lot Line - il i Feet ", Setback from Wetland 2 (T 4 Feet
" -Setback from the West Lot Line s Feet Setback from 20% Slope Area VB Feet
Setback from the East Lot Line .00~ Feet Elevation of Floodplain Ji¥) Feet
Setback to Septic Tank or Holding Tank Feet Setback to Well < Feet
Sethack to Drain Field Feet
Setback to Privy {Portabie, Composting} Feet

Prior to the alacemant or construction of a struzture within ten {10) feet of the minimum required setback, the houndary fine from which the setback must be measured must be visible from one previously surveyed corner ta the

ather previ v surveyed corner of marked by a licensed surveyor at the dwner's sxpense.

Prior to the placement or canstruction of a stracture mosa than ten {10) feet but less than thirty (30) feet from the minimum required setback, the boundary li
one pravi

marked by a licensed surveyor at the owner's expense.

= from which the sethack must be measured must be visible from
y survayed corner 10 the other previousiy surveyed corner, or verifiable by the Department by use of a corrected compass from a known corner within 500 feet of the pronosed site oF the structure, or must be

{3} Stake or Mark Proposed Location(s) of New Construction, Septic Tank (ST), Drain field (DF), Holding Tank

(HT}, Privy (P), and Well (W),

NOTICE: All Land Use Permits Expire One {1} Year from the Date of issuance if Construction or Use has not begun,
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federal agencies may aiso require permits

mms_ﬂm_{ anvm? # of bedrooms:

Issuance Information {County Use Orily)

‘Sanitary Date:

Permit Denied {Date): wmmmom ﬁow Um:s_

vm:m_ﬂ nhw,@a Q%N\ _w,.m.w.__&._.umﬁm_ Qs%

K No
WNo
RNo-

-+ Is Parcel a Sub-Standard Lot
Is Parcel in Common Ownérship
Is Structiire Non-Conforming -

B Yes  {Deed of Record) - 00 0
O Yes .m:mm&nosdmcocm _.oz :
O <mm

[ Yes -
E <mm

.\w\zo
\n_,_o

-4 -Niitigation Required
g_wmmmﬁmo: >zmn_._ma :

1T %mw”.. ®'No’
mamc%»nmn:ma 1¥es- . S&No

3m<_o:m_< mﬂmsﬁmn_ _u< <m_,_m:nm E.D.b u
e NG o

masﬁmm by Variarice :w O A}
itYes .vnzn. U -

Caze

émﬂm vﬂoﬁm_.E Lines Represented by Os_zmﬁ
S._mm Property Surveyed

Wl Yes [ No
MYes [ONo .

Was Parcel Legally Created

Oyes T Ne

Emm..vﬁcvommn Building Site Delineated

Inspection Record:

e

Zoning District -

.Date of Inspectio

Date of Re _:wummuo?

Town, Committeg o om& mouamzosm AY S%on_u j <mm a zo !E" Ng %m«_ need to wm mﬁm%ma w

Um;m oﬁ .@uﬂoém

Zoa3=}3

Hold For Sanitary: Hold For TBA: Hold For Affidavit Hold For Fees:

®®January 2012




SUBMIT:: COMPLETED APPLICATION, TAX
STATEMENTAND FEETO: 07

APPLICATION FOR PERMIT v...m:.s.ﬂw. :

BAYFIFAD GOURNTE, WISFARSIY) i
[ = w7 =3 ot
Date § {Received)

UL 19 2013

} ..m?._._ocﬁ Paid:
{718) 3736138 PR

gyfiald ©n Fani i
(NSTRUCTIONS: Na permits will be issued until all fees are paid. Bayfield Co. Zo ling Pept. Refund:
Checks are made payable to: Bayfield County Zoning Department.
D NOT START CONSTRUCTION UNTIE ALL PERMITS HAVE BEEN ISSUED YO APPLICANT. HOW DO | FILL OUT THIS APPLICATION {wisit our websita www.bayfieldcounty.org/fzoning/asp)

TYPE.OF PERMITREQUESTED=3> | X LAND USE' ' [l SANITARY. [ PRIVY. ' CONDITIONALUSE [ 'SPECIALUS ‘B.O:A; i OTHER
Owner’s Name: Mailing Address: City/State/2Zip: Telephone: N\M

Dousi ¢ ﬂ&s S0/ 20785 Co R4 30 .ﬂomNsm“ MY 5537¢ | 794~ 2264

Address of Rroperty: City/StatefZim: Cell Phone: Vﬁuw

@wﬂ@gﬁ\_wmﬁﬁ .WE_\ Q (Lible T S48L1 H20 ~ 940

Contractor: Contractor Phone: Plumber: ’ Plumber Phone:
\ern is. U Sou
Authorized Agent: (Person Signing Application an behalf of Owner(s}) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
Attached
O Yes J'No
| . _umo_mn._. e i PIN: (23 digits) Recorded Document: (i.e. Property Os_zm_,m..:_E

" LOCATION

Legal Description:  {Use Tax Statement) 04- (531, t%‘iﬁmw‘la.ﬁ - rmf £ 0400 &...WQ%Q Volume aDW [ pagels! rm WMV
; Lot(s} €SV Vol & Page

Gov't Lot

1/4, i/a L
i - — Town of: ] Lot Size Acreage
Section ! _ , Township h\ w N, Range ﬁB W _— Fog
Zgﬁb.m@% (17

Lot(s) No. Block(s) No. | Subdivision:

(1 1s Property/Land within 300 feet of River, Stream (incl. Intermitent} | Distance Structure is from Shoreline : 1s Property in Are Wetlands
Creek or Landward side of Floodplain? H yes—continug —p feet | gloodplain Zone? Present?
\K, Is Froperty/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is ,ﬂmoa Shoreline : &Nes & Yes
1 yes---LOntinUe s 1o feet T No 7 No

. Hofstories .w.%m...
~and/for basement ystem

mm.om.ﬁsm._gﬁnn:e_m..,.

J New Construction 0 1-Story ] Seasonal

X addition/Alteration | 3¢ 1-Story + Loft | & Year Round

? Pf@b@ O Conversion \ C 2-Story [

C Relocate (existing bidg) O Basement

— Run a Business on -} ' No Basement
Property C

O Municipal/City
0 {New) Sanitary Specify Type: £ well
UK. Sanitary (Exists) Specify Type: { B&N. & [

O Privy (Pit) or " Vaulted (min 200 galion}
O Portable (w/service contract)

Foundation 1 Compost Toilet

U None

O
[

g applied foris relevant to ) Length: IO Width: ﬁqu Height: \l\?u.u
L G Length: A {4 Width: AR Height: =7 =}

T Saquare -
‘. Footage'

Principa! Structure {first structure on property)
Residence {i.e. cabin, hunting shack, etc.)
with Loft
¥ Residential Use with a Porch
with (2™°) Porch
with a Deck
with {2") Deck
Il Commercial Use with Attached Garage

Bunkhouse w/ {0 sanitary, or [ sieeping quarters, or [J cooking & food prep facilities}

Mobile Home (manufactured date)
Addition/Alteration (specify)

AR AR A A e

[] Municipal Use

>

P o T e I I P Bl el Lk el Eammadl Kammed

a

0

0

O Accessory Building  (specify)
L

G /65

%
0o

Accessory Bullding Addition/Alteration (specify) { A PNF

Rec'd for Issuance ] Special Use: {explain) {

[N Conditional Use: (explzain) (

owawl N @ wam_ O Other: (explain} ( X )

FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOLT A PERMIT WILL RESULT IN PENALTIES

fiding any accompariying information) has been examined by me {us} and to the best of my (our) knowledge and belief it is true, correct and complete. | {we) acknowledge that | {we)
am (are} responsible for the detail ang accuracy of ali information | {we) am {are} providing and that it will be relied upon by Bayfield County in determining whether to issue a permit. [ (we] further accapt lizbility which
may be a result of B County relying on this information | fwe) am {are) providing in or with this application. | {we) cansent to county officials chargad with administering county ordinances to have access ta the

above described pri _ummﬂ t any reasonable time,fof the purpose of inspection.
o - f B
Date \ \ @ \.W

Owner(s): m ; §\§

(If there are gﬁ_ﬂnwm Owners listéd on the Deed @O?:mﬂm must sign or letter(s) of authorization must accompany this application)

=

>
—

Authorized Agent: Date
' {if you are signing on behalf of the owner(s) a letter of authorization must accompany this application)

Attach L
Copy of Tax Statament Km
# you recently purchased the property send your Recorded Degc

X

Address to send permit

APPLICANT - PLEASE COMPLETE PLOT PLAN ON REVERSE SIDE




< Draw or Sketch your Property (regardiess of whatyou are applyingfor). |

Show Location of: Proposed Construction «
Show / indicate: North (N) on Plot Plan
Show Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road)
Show: All Existing Structures on your Praperty
Show: (*) well (W); (*) Septic Tank (5T); {*) DrainiField {DF); {*) Holding Tank {HT) and/or (*) Privy {P)
Show any (*}: {*) Lake; (¥} River; {*} Stream/Creek; or (*)}Pond
Show any {*): ™ s__m."_m:jmh./n_. (*) Siopes over 20%

r

N

please complete {1) ~ (7} above {prior to continuing)

{8} Setbacks: (measured t¢ the closest point)

Setback from the Centerline of Platted Road AGOF  Feet

Sethack from the Lake (ordinary high-water ma rk)

Sethback from the Established Right-of-Way . b;mu@.w. Fpet 7 Setback from the River, Stream, Creek

Setback from the Bank or Bluff

Setback from the North Lot Line g ¢ AJH Feet
Setback from the South Lot Line 50 Feet | 7| Setback from Wetland A0 feat
setback from the West Lot Line - 604 Feet | .| Satback from 20% Slope Area \ b Feet
Setback from the East Lot Line \C Feet |: Elevation of Floodplain A Feet
Setback to Septic Tank or Holding Tank By feet Setback to Well io Feet
Setback to Drain Field rw Feet |
Setback to Privy (Portable, Composting) &w@. Feet

“he sethack must be measured must be visibie from one previously surveyed corner to the

Prior to the plecement or construciion of a structure within ten {10} feet of the minimum required sethack, the boundary line from which

giher previsusly surveyed corner o¢ marked by a licensed surveyor at the owner's expense.

Prior 1o the placement or construction of a structure more than ten {10} feet but less than thirty (30) feet from

one previously surveyed corner to the other previously surveyed corner, or verifiable by the Department by use of a correctad compass from a known ¢
marked by a licensed surveyor at the owner's expense,

+the mirimurm required sethack, the boundary line from which the sethack must be measured must be visibte from
orner within 500 feet of the proposed site of the structure, or must be

{9) Stake or Mark Proposed Location{s) of New Constryction, Septic Tank (ST1, Drain field (DF), Helding Tank {HT}, Privy {(P) and Well (W),

NOTICE: Al Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use has not begun.
For The Construction OF New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.

The local Town, Village, City, State or Federai agencies may also reguire permits.

Sanitary Number: # of bedrooms:

Sanitary Date:

?w:mznm Information {County Use Only) -
ﬁvm::_ﬁ Um:_ma Gm.ﬂmv P o feason for Denial:

.um:%u \fw v.mﬂanoﬂm. ww %Q \@

s Parcel a'Sabe mﬁm:am& Lot .ﬁ Y5 (Dead of Record) - .[ONo - P - Lol

i Ry _s_ﬁmmﬂ_o: Required M No

Is Parcel i .noBBO: .Os..:ma_:_n : Il 'Yes {Fusedl/Contiguous Lot{s})) : K No - W _mmn_o: Eﬂmnzmn_ E Yes .” u..m.z.u
._.mmﬂanﬂc_.m.zoz-n.o..ic«i:m._. D¥es i 0 [ANo o

- ..bm_m.maﬁ:wmo_c:mn_
] Affidaiit Attached -

D Yes -
-] Yes'

_#m<_ccm_< mﬂmﬁmo_ g. <m:m3nm ﬂm 0 A u

Granted _u< Variance(B.0:A)

L DYesMINe S Case#i

...Eu....mmm_zu. ......:. Em«mnﬂoumB\ _.Smm _»mu:mmmsdmn 5. Os_smﬁ
| FYes . T No " B : s._mm Eoum_d. mc_.<m<ma

ﬁ Yes
# Yes

S m.mrww n_mmm_mnm»_a: .A.

1 No:_:w District awww 1

. ‘_

__zmumnwmn_ E. § NM&.N‘&%

‘Date of .wm.._:mu.mnﬁ_o_._.

itighs .pﬂﬁ“& MYes - Mo-{(If No z._m< :mma to Um mﬁ,mnrmm v

an &\_&
s

m%w.m* wwo&m_

%/3

m_m:mﬁ:_.m of _:mnmnﬂoﬂ \\N\

Hald Eor Sanitary: L) lxca fortaa: [J Hold For Affidavit: 1 Hold For Fees: [

®@January 2012




INSTRIICTIONS: Mo permits will be issued until all fees are paid.
thecks are made payable to: Bayfield County Zoning Department.

COMPLETED .v._uvw_nijo_./_u TAX
St S APPLICATION FOR PERMIT Permit #:.
TR mt i o : .
- Hayfield ( : BAYFIELD COUSPTYEWISEDARI :
& planining and Zoning Depart. wrw m b5 é.._ ;TW.U@ j “Date:
:PUBOX58 . s Date 5t _ﬁx;mn. d) Ry
....Emmrcﬁ?ss ..mpmmm. = m u_@_.. q @ NQ _w -Amount _....mi..
(715) 3736138 | L s

Y

Bayfisl

0. Zoring Dapt,

Refund:

[ MOT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN ISSUED TO APPLICANT.

HOW DO 1 FILL OUT THIS APPLICATION {visi

H_.Q. T

City/State/Zip: Telephone:

- 104 13M St Hudson LI stap| 75336 706
Address of Properiy: City/State/Eip: , [ Cell Phone:
432c Howmen D Cable, W 54%Z{ -$95-L4D

34 C el vmed V. Gl ; W 21
Contractor: L Contractor Phorfe: lumber: Plumber Phone:
NeHun  Knubgt 715 -74¢-%

Authorized Agent: (Person Signing Application on behalf of Ownerls)) Agent Phone: Agent Mailing Address {include City/State/Zip): Written Authorization
am Attached
. S\ PRy B - V=8 W2 U Yes XZQ
PIN: (23 digits) Q 5 STy SRS Recorded Document: (i.e. Property Ownershipj
Legal Description: {Use Tax Statement) 04- GN{ -2 - ‘& W - Q@\\*\\\ <oE3mM Wm pagels) viww( ~
Gov'i Lot Lot(s}) C5M Vol & Page Lot(s) No. Block{s) No. | Subdivision:
1/4, 1/4 : . % )
2 |1k %,,_, 57
i Qg Towhn of: Lot Size Acreage
Section El , Township Pﬂ.w N, Range m\w w Z r ¢ O
¢
amaka d?\_ /
“J Is Property/Land within 300 feet of River, Stream (incl. Intermitcent) | Distance Structure is from Shoreline ; Is Property in Are Wetlands
Creek or Landward side of Fioodplain? if yes-—continue —p feet | Floodplain Zone? Present?
V.A_m Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shareline : L Yes (! Yes
if yes—continue —p s, feet mm_\zo M No

7] Mew Construction ,K 1-Story x Seasonal O [1 Municipal/City
7 Addition/Alteration | i 1-Story + Loft | [ Year Round [ T 2 T (New) Sanitary Specify Type:
7] Conversion . J 2-Story O d3 [ Sanitary (Exists) Specify Type:
[C Relocate {existing bldg) O Basement J Mn:é {Pit) or 1! Vaulted (min 200 gallon}
T Run a Business on [ No Basement X None ' Portable (w/service contract)
Property 14O Foundation 7 Compost Toilet
O ﬂ None

Length: Width: Height:
Length: Width: Height:
) . : ‘U.:.”:m: ons

Principal Structure (first structure on property) X )

Residence (i.e. cabin, hunting shack, etc.} X }

with Loft X )

K Residential Use with  Porch X )

with (2™) Porch X )

with a Deck X )

with (2™) Deck X )

U] Commercial Use with Attached Garage X )

O Bunkhouse w/ (i sanitary, or T sleeping quarters, gr [J cooking & food prep facilities) X )

O Mobile Home (manufactured date) X )

- . 1 | Addition/Alteration (specify) X )
~ Municipal Use ¥ | Accessory Building  (specify) OS?S).A RO X UNhq } | Qe

[ | Accessory Building Addition/Alteration {specify) X )

H

Rec'd for mmm:m:nmw’_u Special Use: (explain) ( X }

@wmwms 94 Nm\mw 11 | conditional Use: (explain) { X )

011 | Other: (explain) { X )

Secretarial Staif

TR ettt e Lingly

am {are) responsible for the detail and accuracy of 8l information | {we} am (are) providing and that it wili be relied upon

by rel o this information ! {we}

or the purpose of inspaction.

/i

may be a result of Bayfieid Col
above described erty at

FAILURE TG OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
ing any accompanying information) has been examined by ma {us} and to the best of my four) knowledge and belief it Is true, correct and complete.

| {we) acknowledge that | {we)
by Bayfield County in determining whetherta issue a permit. | [we) further accept liability which

am {ara) providing in of with this application. ! {we) consent to county officials charged with administering county erdinances to have access to the

QE.:mwm % & Deed All Owners must sign o letter(s) of authorization miust accompany this application)

Date qw\%\\\ﬂ

t our wehsite www bayfieldcounty.org/zoning/asp}




u.m._os: Draw or Sketch

yourProperty [regardiess of whiatyou sré applying for)

{1} Show Location of: Proposed Construction

{2) Show / Indicate: MNorth {N) on Plot Plan

{3) Show Locaticn of (*): {*) Driveway and (*) Frontage Road (Name Frontage Road)

(4) Show: All Existing Structures on your Property

{5) Show: {*) Well {w); (*} Septic Tank (ST); {*) Drain Field {DF}; (*) Holding Tank (HT) and/or (*) Privy (P)
(6) Show any {(*): (*) Lake; (*) River; {*) Stream/Creek; or (*) Pond

{7) Show any {*}: (*) Wetlands; or (*} Slopes over 20%

Lkl

20!
(Bauck)

@945% >z

ﬁﬂ,&s D !

peivate Drwve

Please complate {1} ~ (7] above {prior to continuing)

(8) Setbacks: {measured to the closest point)

 Deseription.
Setback from the Centerline of Platted Road .-MOQ%\ Feet Setback frem the Lake {ordinary high-water mark}
Setback from the Established Right-of-Way St Feet Setback from the River, Stream, Creek

Sethack from the Bank or Bluff

Setback from the North Lot Line J , VAL Feet
Setback from the Seuth Lot Line F&.Fn& , .wu Feet Setback from Wetland . QHN Feet
Setback from the West Lot m:m&.&&n@.ﬂ!\a\—. 70 Feet Sethack from 20% Slope Area zm. Feet
Setback from the East Lot Line .fas._ba - hﬁ.ﬁ Feet Elevation of Floodplain % Feet
Setback te Septic Tank or Holding Tank ino T Feet Setback to Well /hod+ Feet
Setback to Drain Field 15 & Feet
Setback to Privy (Portable, Composting) N Feet

Prior to the placement or canstriction of a structure within ten [10) feet of the minimum reguired setback, the boundary fine from which the satback must be measured must be v
other previously surveyed corner or marked by a licensed surveyor at the awner's expanse,

Prior 1o the placement or construction of & structure more than ten {10] faet but less than thirty (30 feet from: the minimum reglired satback, the boundary line from which the sethack must be measured must be visible fram
one previously surveyed corner 1o the ather previously surveyed corner, or verifiable by the Depariment by use of 2 corrected compass from a known corner within 500 feet of the proposed site of the structure, or must he

marked by a licensed surveyor 2t the owner's expense.

e from ong praviously susveyed corner to the

(9)

Stzke or Mark Proposed Location(s) of New Construction, Septic Tank (ST}, Drain field (DF), Holding Tank (HT), Privy (P], and Well (W).

NOTICE: Al Land Use Permits Expire One {1) Year from the Date of ssuance if Construction or Use has not begun.
For The Construction Of New One & Two Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Cade,

The local Town, Village, City, State or Federal agencies may also require permits,

_
,

isspanceinformation (Counity Use Only)- Sanitary Number:

# of bedrooms: |

Sanitary Date:

_

Permit Denied :Umﬂmu

Reason for Denial:

ﬁm_ﬁ.__n & M@ i

» 4 - Permit Date Q :

Affidavit ﬁn..mnrma k

Affidavit mmmc_.._.m.m :

Was _u_,onm:a m2m<ma

Umﬁm oﬁ bu

,.w

Hotd For Affidavie [

Hold For Fees:

®®January 2012




ﬂyﬁﬁ% AND FEE TO:

7 Bayfield County )
--Planning and No_._._zm Umum_.ﬂ..

SUBMIT: .COMPLETED APPLICATION, TAX

ENSTRUCTIONS: No permits will be issued until all fees are paid.
Checls are made payable to: Bayfield County Zoning Department.
DO MNAT START CONSTRUCTION UNTIL ALL PERMITS HAVE BEEN S3SUED TO APPLICANT.

APPLICATION FOR PERMIT Permit #:
BAYFIELD COUNTY, <<_mn02m12
w fes [rate:
i

mp .rwnmunm?.m&

Amount Paid:

JUL 222013

Bayfield Co. Zoning Dept. Refund:

HOW DO 1 FILL OUT THIS APPLICATION {visit our website www.bayfieldcounty.org/roning/asp}

Gwner’'s Name:

Sheve Waxxssmr

?._m_m_ﬂm bn_n_.mwm

34005 9?{. @ @m

City/State/Zip:

Arlington yp 22247

Telephone:

Lezal Deseription: (Use Tax Statement)

Address of Property: ﬁm, City/State /Zip: Cell Phone:
{0935 [hik Biss ke £ Clapn Lake &/ 5457TF 6238105006
Contractor: ) s, Contractor Phone: Plumber: Plumber Phone:
se\€
Authorized Agent: (Person Signing Application on behalf of Owner(s]} Agent Phone: Agent Mailing Address {include City/State/Zip): Wiitten Authorization
Attached
O Yes ¥'No
PIN: {23 digits) Recorded Document: {i.e. Property Ownership)

E.Qﬁmm 1- r& @wﬂW@PN Owsw&&g Volume i mmm.mnm,t

1/4, 1/4

Gov't Lot

>

CSM Vol & Page

B4 | 039

Lot{s) No. Block{s) zo Subdivision:

Section WVP > . Township Pm w M, Range

Town of: . Lot Size

Akl Gen

Acreage
61

[ %5 Property/land within 300 feet of River, Stream (incl. Intermittent) Distance Structure is from Shoreline :
Creek or Landward side of Floodplain? i yes-—-continue —p feet
# 1s Property/Land within 1000 feet of Lake, Pond or Flowage Distance Structure is from Shoreline :
i yes—-continue —p i nu\\ feet
[

Is Property in Are Wetlands
Floodplain Zone? Present?
T¥Yes T1Yes
K No X No

# Mew Construction 1-Story 0 Seasonal 01 0 Municipal/City
u = Addition/Aleration | O 1-Story + Loft | 0 YearRound | C 2 O {New) Sanitary Specify Type:
> mm mA/ C Conversion o1 2-Story o et 0 3 U Sanitary (Exists) Specify Type:
— | [IRelocate (exstingbldg) | | Basement ! R M Privy (Pit} or | Vaulted (min 200 gatlon)
O Run a Businessen | ! No Basement A None 1 Portable {w/service contract)
Property ? Foundation J Compost Toilet
® HM#?&& ® mmﬁrﬁ. % None
it baing appligd foris relevant o) Length: Width: Height:
e Length: 3% Width: 2 (. Height:

J Principal Structure (first structure on property)

O Residence (i.e. cabin, hunting shack, etc.)

with Loft

%l Residential Use

with a Porch

with {2™) Porch

with a Deck

with (2" Deck

Ui Commercial Use

with Attached Garage

Bunkhouse w/ ([] sanitary, or _] sleeping quarters, or O cooking & food prep facilities)

ohile Home {manufactured date)

Addition/Alteration (specify)

Municipal Use

Accassory Building

(specify)

ﬂwi.\t snﬂ(ﬂ....&

722,

| Oa(d

Accessory Building Addition/Alteration (specify)

P oo P P R e PP P P P e N

b B B - - S B I B o
[y PR Y [ [ e Y PR DY ) PN P P

Rec'd for tssuan

[

Special Use: (explain)

>

O

JUL 29 201

Conditional Use: {explain}

{

O Other: (explain)

{

may be a result of mmsa_m_ foun
above described prope

Owner{s}):

yfeasogable time for the pug

I {we) dectare that this application [Including any accompanying iaformation)

se of inspection.

Secretarial Staff FAILURE TO OBTAIN A PERMIT or STARTING CONSTRUCTION WITHOUT A PERMIT WILL RESULT IN PENALTIES
has been examined by me (us) and ta the best of my {our) knowledge and belief it is true, correct and complete. 1{we} acknowledge that | {we)
am (ara) responsible for the detail and accuracy of afl information | {we) am {are) providing and that it will be relied upon by Bayfield County in determining whather to issue 2 permit. | {we] further accept liability which
TeWing on this infarmation | {we} am (are) providing in or with this application. | (we} consent to county officials charged with administering county ordinances to have access ta the

pate 14 FTui 1%

Authorized Agent:

{if there are ga_ﬂwwm Owners fisted on the wmmm.m.,_,.mdé:m_.m must sign or letter(s} of authorization must accompany this application)

Address to send permit % WO:? Au

P

Cla

{if you are signing on behalf of the owner(s) a letier of authorization must accompany this mvu_mnmﬁ_nnu

e, E\w

mla

%E_sz-w_zmam_.noa__vﬁmm_ LOT PLAN ON REVERSE SIDE




Draw or Sketch

Property (regardless of Whatiyousare applying fory s

(1) Show Location of: Proposed Construction

(2) -Show /indicate: North {N} on Plot Plan

(3) sShow Location of (*): (*) Driveway and (*) Frontage Road (Name Frontage Road}

(4) Show: All Existing Structures on your Property

{5) Show: (*) Well (W); (*) Septic Tank (ST); (*) Drain Field {DF); (*} Holding Tank {HT) and/or (*) Privy {P)
{6) Show any (*): (*} Lake; (*) River; {*} Stream/Creek; or (*) Pond

{7) Show any (*): (*} Wetlands; or (*) Slopes over 20%

OEE ATTACHED

Please complete (1) ~ {7) above (prior to continuing)

{8} Sethacks: (measured to the closest point)

Setback from the Centerline of Platted Road Jlg Feet !: Setback from the Lake (ordinary high-water mark) Feet

Setback from the Established Right-of-Way " A00%  Feet [© ]| Setback from the River, Stream, Creek Feat
4 _ "*| Setback from the Bank or Bluff Feet

Setback from the North Lot Line L5 Feet

Setback from the South Lot Line ' L) Feet Setback from Wetland . Feet

Setback from the West Lot Line 260 Feet Setback from 20% Slope Area M Feet

Setback from the East Lot Line § A iH0 Feet Elevation of Floodplain MR Feet

SAEM8A Y VA, SO

Setback to Septic Tank or Holding Tank Feet Setback to Weil /iR Feet

Setback to Drain Field Feet

Setback to Privy (Portable, Composting) Feet

Prior to the placement or construction of a structure within ten (10} feet of the minimum required sethack, the bounda

ry line from which the setback must ba measured must be visible from one previously surveyed corner to the
other previously surveyed cornar or marked by a licensed surveyar at the owner's expense.

Prior to the pfacement or construction of a structure more than ten {10) feet but less than thirty (30}

fert from the minimum required setback, the boundary line from which the setback must be measured must be visible from
one previously surveyed cormer to the other previously surveyed carner, or verifiable by the Departm

ent by use of 3 corrected compass from a known corner within 500 feet of the propesed site of the structure, or must be
marked by a licensed surveyor 2t tha owner's expenise.

{9) Stake or Mark Proposed Location(s) of New Construction, Sentic Tank (ST), Drain field (DF), Holding Tank (HT), Privy (P), and Well (W).

ROTICE: All Land Use Permits Expire One (1) Year from the Date of Issuance if Construction or Use Ixas not begun,
For The Construction Of New One & Twe Family Dwelling: ALL Municipalities Are Required To Enforce The Uniform Dwelling Code.
The local Town, Village, City, State or Federal agencies may aiso require permits,

Issuance Information {County Use Only) " mmaaé..z&%mn
Permit Dented (Data): .. ) o Reason for Denial: o
Permit #: Nm t%um o .| Permit Dm.\:.w ‘N %%a\nm
Is .um.:”& a mcw)m.wm:um& _...”m [0¥Yes {Deedof mmn.o:: . o MZQ _(._Emmmma. wm.nm.Ewmu.
Is Parcel in Common Ownership |.[J Yes [Fused/Contiguous Lotis)) - ENo Mitigation Attached
is Structure Non-Conforming | O Yes - - . S L ENo ..m e
Granted by Variance {B.O.A) - o o Previously Grafitéd by Varfatice (B.O.A)™ - -
i Y¥es FNo L. Casedl ool | OYes #no . Cased .
<. \Was Parcel Lagally Created | %1 Yes O N . | . Were Property Linés Representad by Owner”| Myas L ONo~
Was Proposed Building Site Delin€ated Hyes [ No P ... :-Was Property Surveyed | & Yes i i T Ne

Inspecticn Record:

Meeks =

o ...Nol_am.u.m.mmm..ﬂ. B ¢ \.Ninw. j -

Lakes Classification

Date of Inspection:

i| ;Date of Re-Inspectior:

noz.%.goim.#,moan. i

L mqr _.

. b sl ey .....k..._.......”.”_.”..“ . | T
m_mbmﬁ:«moﬁ_mnmnﬁoﬂ\w\ww\\ms\‘\,%\u \w %\N&NM :

Hold For TBA; i) Hold For Affidavit: L] Hold For Fees: [1 [

Hold For Sanitary;

®®January 2012




| BAYFIELD COUNTY CERTIFIED SURVEY MAP NO. LS

LOCATED IN GOVERNMENT LOT 3, SECTION 36, T. 43 N, R. 5 W., IN THE TOWN OF NAMAKAGON, BAYFIELD COUNTY, WISCONSIN
(BEING A REVISION OF BAYF [ELD COUNTY CERTIFIED SURVEY MAP NO. 1842, AS RECORDED IN VOLUME 11 OF CSM ON, PAGES
28-30‘ AS DOCUMENT NO. 2013R~548301)

BEARRIGS ARE ASSUMED, BASED ON T4 WEST LNE
OF GOVERNNENT L0T 3 BEARING 5 01°29"0° w

168

4

PATRICTA A OLSON
BAYFIELD COUNTY, WI
REGISTER OF DEEDS

2013R-549934

08/12/2013 . 02:15rH
TF EXEHPT 4:
RECORDING FEE: 32.00
PAGES: 3

Vol. [ esm Py.3¢-3(

AFTER CONVEYANCE TO THEN ADIDINING FHNER(S), LOT 3 15
CONSIDERED FUSED TO PARCEL Mo, 04034243053620500350000
AHD SHALL NOT BE CONVEYED SERAARTELY

L BT

g 4
g w
g b
LOT AREAS g g LINE TABLE
UNE T BEARHG  BISTANGE |
S TR so:"T:: o oy H - Lt TN 83004 W ] {2035
LOT 20441 SOFT G A ¥ 12 | N 350140 106.98
] L TR W R g N 55T 86.80
1758 F | 184,77
BAYFIELD COUNTY ZONING SHORELNE MEASUREMENT § : gs‘nlta 5:‘ E 103.0.
LOT 1 - 452 FEET {NOT LAKE FRONTACE -1 S BRI 8580
LOT 2 - 203 FEST {NOT LAKE FRONTAGE g S TR 46:95
=]
o
H CURVE TABLE
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